NGHIEN CUU SU THAY Dﬁl NONG DO GLUCOSE, PROTEIN, ACID URIC VA BIEN GIAI B0
TRONG DICH THAM PHAN PHUC MAC TREN BENH NHAN SUY THAN MAN

TOM TAT

Muc tiéu: Banh gia su thay déi néng do glucose,
protein, acid uric va dién gidi doé trong dich tham phan
theo thoi gian thd&m phan phuc mac. Béi tugng: 20
bénh nhén suy than man dugc TPPM lién tuc tai khoa
Thén tiét niéu Bénh Vién Bach Mai. Phuong phap:
Nghién ctu cdt ngang, phén tich su thay déi néng doé
glucose, protein, acid uric va dién gidi do trong dich
thdm phéan theo thoi gian. Két qué va két ludn: Bién
gidi dé thay déi theo hudéng natri, clo va kali dugc tham
tach nhanh vao dich tham phéan. Tai thoi diém T8,
néng do natri dat 136,0 £ 2,45 mmol/, clo la 104,7
1,29 mmol/l va kali la 3,6 + 0,27 mmol/l. Cac mitc nbng
dé nay khac nhau khéng c6 y nghia théng ké (p >
0,05) so véi néng do tuong ting ctia cac chét nay trong
mau; Néng dé glucose giam nhanh theo thdi gian. Sau
6 gid, néng do glucose trong dich thdm phéan giam dén
muc 24,6 + 6,19 mmol/l va khac co y nghia théng ké (p
< 0,05) so véi néng dd ban dau; Acid uric va protein
dugc thadm tach cham theo thoi gian. Tai thoi diém T8,
néng dé acid uric trong dich thdm phén vén thdp hon
néng dé trong mau co y nghia théng ké (P < 0,05) con
protein chi tang tir 0 dén 1,3+ 0,16 g/l.

Turkhoa: glucose, protein, acid uric.

SUMMARY

Purpose: Evaluate the change in glucose, protein,
acid uric and electrolyte concentration in the peritoneal
dialysis fluid during dialysis treatment period.

Subject: 20 chronic renal failure patients treated
continuously by peritoneal dialysis at the department of
renal and urologic diseases in Bach Mai hospital.

Methods: cross-section study, analysis of the
change in glucose, protein, acid uric and electrolyte
concentration in the peritoneal dialysis fluid during
treatment period.

Results and conclusions: the electrolytes such as
sodium, chloride and potassium were rapidly filtered
into dialysis fluid. At 6 hours after dialysis, sodium level
reached 136.0+2.45 mmol/l, chloride was 104.7 + 1.29

TRAN NHAN THANG, NGUYEN TIEN PHUONG

mmol/l and potassium was 3.6 £+ 0.27 mmol/l. Such
levels were not statically different with the level in
blood (p>0.05). Glucose concentration decreased
rapidly, the level after 6 hours treatment was 24.6+6.19
mmol/l which significantly lower than those before
treatment (P<0.05). Meanwhile, acid uric and protein
were filtered slowly. After 6 hours, acid uric
concentration in dialysis fluid was significantly lower
than the concentration in blood (P<0.05) while protein
concentration increased only from 1.03 + 0.08 fo
1.30+0.16 g/l.
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DAT VAN DE

Suy than man (STM) 1a héi ching than méat dan
chiic nang theo thdi gian. Thd&m phan phic mac
(TPPM) Ia mét trong nhimng phuong phap diéu tri thay
thé than dang dudc ap dung thanh céng va dem lai
nhiéu tién ich cho bénh nhan. Tai Viét Nam, TPPM da
dugc ap dung tr nAm 1970 va hién nay da trd thanh
phuong phép diéu tri thudng qui cho STM. Theo théng
ké, ca nudc cb khoang 5.500 bénh nhan dang duoc loc
mau chu ky va hon 1.100 bénh nhan dugc TPPM lién
tuc ngoai tru [3].

M6t s6 nghién cliu danh gia hiéu qua cia TPPM
trong diéu tri STM da dudc trién khai gép phan nang
cao hiéu qua cla phuong phap diéu tri nay. Tuy nhién,
su thay ddi clia mét s6 thanh phan trong dich thdm
phan theo thdi gian thdm phan nhu thé ndo 1a van dé
chua dugc nghién ciu. Cling vi vay, ching ta chua biét
thdi gian ngam dich 1a bao 1au thi TPPM van c6 hiéu
qua déi véi ngudi Viét Nam [3]. Do vay, chang t6i tién
hanh dé tai: € Nghién c(u su thay ddi nong do glucose,
protein, acid uric va dién giai do trong dich tham phan
phic mac trén bénh nhan suy than man” véi muc tiéu:
Panh gia su thay déi nong dd glucose, protein, acid
uric va dién giai do trong dich thd&m phan phic mac
theo thdi gian ngam dich.
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DOl TUGNG VA PHUONG PHAP NGHIEN cUU

Péi tugng nghién ciu: 20 bénh nhan suy than
man dugc TPPM lién tuc tai khoa Than tiét niéu, Bénh
Vlen Bach Mai.

Tiéu chuan lya chon va loai trir: B&nh nhan STM,
TPPM du6i 1 ndm, dong y tham gia nghién clu, chua
¢6 bién chiing va khoéng c6 bénh ly cap tinh kém theo.

Phudng phap nghién citu: Nghién clu cét ngang,
danh gia su thay déi ndng do glucose, protein, acid
uric va dién gidi dd trong dich thdm phan theo thoi
gian.

Phuong phap chon mau: Bénh nhan TPPM thda
man tiéu chun lua chon va loai tri s& dudc Iua chon.
Tién hanh lya chon dén khi c6 dd 20 bénh nhan tham
gia nghlen clu.

Dia diém va thoi gian nghién ciu: Thuc hién tai
khoa Than tiét niéu, Bénh vién Bach Mai tir thang 1
dén thang 8 nam 2010.

Vat liéu nghlen cuu:

Dung dich thdm phan Dianeal Low Calcium 2,5%
cla hang Baxter, thanh phan gém c6:

Thanh phan Ham Iugng
Glucose (g/) 25
Natri (mmol/l) 132
Calci(mmolfl) 1,75
Magie (mmol/l) 0,75
Clo (mmol/l) 102
Lactat (mmolfl) 35
ALTT (mosmol/kg) 390
pH 55

S o Natri (mmol/l) | Kali (mmol/l) | Clo (mmol/l
Chitiéu nghién ctu ( 3((iSD) ) ( é(iSD) ) ( 3((iSD) )
T0 1320+1,31]| 09+0,24 |93,1+1.51
T1 1321+1,68| 234022 |97,0+173
T2 133,3+230| 29+0,22 | 99,2+ 1,89
Thdi gian T3 1342+232| 32+0,26 {101,5+1,90
T4 134,4+231] 354025 [1033+1,79
T5 136,0+243| 3,7+0,26 {1044 +1,49
T6 136,5+245| 384027 |1046+1,29
Mau méau G thoi diém 76 | 137,6+3,00 | 4,0 +0,23 [100,2 + 1,55

- Nong d6 natri trong dich tham phéan tang cham
theo thaoi gian (tur 132 + 1, 31 mmol/l d&n 136,5 + 2,45
mmol/l). Tai thdi diém T6 nong dé natri trong dich tham
phéan khac néng dé trong mau khong coy nghla théng
ké (P > 0,05).

- Néng do kali tang dan trong qué trinh thdm phan.
Sau 6 gid, néng d6 kali trong dich thdm phan 12 3,8 +
0,27 mmol/l. Mic néng d6 nay khac nhau khéng cé y
nghia théng ké (p > 0,05) so véi néng dd kali trong
mau (4,0 = 0,23 mmol/l).

- Nong dd clo trong dich thdm phan tang nhanh. Tai
thoi diém T, néng do clo 12 104,7 + 1,29 mmol/l. Mic
néng dd nay khac khéng cé y nghia thc")'ng ké (p>0,05)
s0 vdi néng do clo trong méau (100,4 + 1 23 mmol/l).

Nhu vay, sau 6 gid thdm phan dién g|a| dé da thay
ddi theo huéng dat den can bang glu’a néng doé trong
dich thdm phan va ndng do trong mau.

Két qua nghién cuu vé nong do glucose

Bang 2: Sy thay d&i ndng d6 glucose trong dich
tham phan

Thdigian | TO T1 T2 [ T3 | T4 T5 T6

M6 hinh nghién ctu
T6i hom trude thoi diém nghién ctru, bénh nhan dugc ngam 2 lit
dung dich Dianeal Low Calcium 2,5% va dé qua dém
{
7 gio sang hém sau, tién hanh xa hét dich da ngam qua dém. Dan
luu 2 lit dung dich Dianeal Low Calcium 2,5% mdi vao & bung bénh
nhan vdi téc do 200ml/phtit

Tién hanh nghién ctu tai 6 thai diém: T, T2, T3, T4, T5, T6 tuang
Ung véi thdi gian ngam dich 18 0, 2, 3, 4, 5 va 6 gio
J

Lay mau:
- M6i lan 13y ra 400ml dich tham phan, lic deu hdt 10ml dé lam
mau phan tich, phan con lai d&n luu trélai 8 bung bénh nhan.
- L&y mau mau clia bénh nhan dé nghién cu tai thai diém T6
1
Xéc dinh nong dg glucose, protein, acid uric va dién giai d6 trong
dich tham phan phtic mac béng hé théing xét nghiém héa sinh tir
dong (Modular) clia hang Rhoche

Phuong phap x(r ly sé liéu

Cac két qua nghién ciu dudc x{ ly bang toan théng
ké theo chuong trinh S.P.S.8-16.0, "p" Ia mic y nghia
clia so sanh hai trung binh gilia ca&c mau can nghién
cltu bang test T. Mdc p < 0,05 dudc ghi nhan la khac
nhau c6 y nghia théng ké.

KET QUA NGHIEN cOU .

Két qua nghién ctu vé su thay déi dién giai do

Bang 1: Su thay ddi dién giai dé trong dich thdm
phéan

Gnlwl:ﬁgﬁf 991 | 752 | 559 | 463 | 358 | 29,1 | 246
((3(+sg) +071 | +493 | +6,04 | +5.9 | +5,61 | +6,09 | +6,19

Nhan xét: Néng do qucose trong dich tham phan
giam nhanh theo thdi gian. Tai thoi diém T6 chi con
24,6 + 6,19 mmol/l va khac néng do glucose ban dau
c6 y nghia th6ng ké (p <0,01).

Két qua nghién ciru vé acid uric

Bang 3: Su thay d8i néng d6 acid uric trong dich
tham phan

Thai Nong d6 acid uric trong dich Nong do acid uric trong
gian | thdm phan(umoll), ( X+SD) | méu (umolll), ( X+SD)
T0 50,1+4823 -

T1 160,5 + 45,25 -

T2 228,3+ 4844 -

T3 2746 + 50,36 -

T4 303,4 + 52,83 -

T5 339,7 + 52,67 -

T6 357,3+52,18 417,8 £ 20,1

Nhan xét: Nong d6 acid uric tang nhanh trong qua
trinh thdm phan Sau 6 gid, acid uric trong dich thdm
phan dat nong d6 357,3+52,18 pmol/l. Tuy nhién, Mic
néng do nay van thap hon néng d6 acid uric trong méau
(417,8+20,1 umol/l) co6 y ngh|a théng ké (P<0,05).

Két qua nghién ctru vé protein

Bang 4: Sy thay d8i ndng dd protein trong dich
tham phan

Thaigian | TO | T1 T2 | T3 | T4 | T5 [ T6

NONG 0 14 oy | 1434 | 114+ | 1192 | 125% | 127+ | 1.30%

protein (g/l)
( xs9p) | 008 | 010 | 013 1 013 | 016 | 017 | 016
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Nhan xét: Nong do protein trong dich thdm phan
tang cham theo thai glan Sau 6 gid, néng do protein
trong dICh thdm phan chi dat 1,3+ 0,16 g/l.

BAN LUAN

vé su’thay déi dién giai dé

K&t qua nghién ciiu cho thdy, sau 6 gid tham phan,
dién giai dé da thay ddi theo hudéng dat dén mic can
bang véi ndng dd trong mau. Natri va clo trong mau
dugc Ioa| bd dan theo thai g|an ngam dich thdm phan.
Két qua la néng do natri va clo trong dICh thdm phan
tang theo thai gian. Tai thoi diém T6, ndng do6 natri va
clo trong dich thdm phan lan lugt la 1360 + 2,45
mmol/l va 104,7 + 1,29 mmol/l. Cac mic néng dé nay
tuong duong véi n6ng do6 cla natri va clo trong mau
(137,6 £ 3,00 mmol/l va 100,4 = 1,24 mmol/l), su khac
nhau khéng con y nghia théng ké (p>0,05). Tuy nhién,
tai thoi diém T6, néng d6 natri va clo trong mau da
dugc duy tri trong gidi han sinh ly (135 - 145 mmol/l dGi
véi natri va 3,5 - 5 mmol/l déi vGi clo) [4]. VE néng do
kali: Trong suy than, kali ludn bi & dong trong cd thé va
khi néng dé kali trong mau > 6,5 mmol/l s& lam Ioan
nh!,p tim va dua t6i ngung tim d6t ngét, bénh nhan cé
thé t& vong bét ¢l luc nao ma khéng c6 triéu chiing
bao truéc [4]. Trong qua trinh thdm phan phuc mac,
kali mau du’qc dao thai qua mang bung vao dich thdm
phan. Két qua nghién ciu cho thay, nong do kali trong
dich thdm phan tang nhanh theo thdi gian thdm phan.
Ta| thoi diém T6, néng d6 kali la 3,6 + 0,27 mmol/l.
Mrc néng dd nay khac blet khéng khéng con y nghia
thdng ké (P > 0,05) so véi néng dd trong mau (4,9 +
0,23 mmol/l). K& qué nay ciing cho thady, xét vé
phuong dién diéu chinh dién giai dé thi thoi gian ngam
dich téi 6 gio la hqp ly.

Vé sy thay doi nong do glucose: glucose la tac
nhan tao ap luc thdm thau (ALTT) va dudc st dung
nhiéu trong TPPM. Nhiéu nghién clu cho thay, hang
ngay bénh nhan TPPM hdp thu khoang 20% nang
lugng tu nguon glucose trong dich tham phan (4-13
kllocalo/kg thé trong/ngay) [5]. Két qua nghién clu cho
thdy, nong do glucose gidm nhanh theo thdi gian thdm
phan. Sau 6 gi®, néng do glucose trong dich thdm
phan gidm dén miic 24,6 + 6,19 mmol/l. O mic nong
dé nay ALTT cla dung dich thdm phan thap sé glam
dén dén tinh trang gidm siéu loc va lam giam qua trinh
tach loai nugc. Do d6, véi nhiing bénh nhan c6 phu
nhiéu va viéc loai nuSc 1a muc tiéu chinh thi théi gian
ngam dich nén rat ngan déng thdi nén lua chon loai
dung dich thdm phan co ndng d6 glucose cao. Tuy
nhién, viéc dung dung dich co nong d6 gluocse cao lai
anh hu’dng x&au dén mang bung va roi Ioan chuyén hoa
dudng [1] [7]. Pé khac phuc bénh nhan thuong dugc
khuyen nén han che nugc va an nhat

Vé su’thay daéi néng dé acid uric: Acid uric la san
phdm ciia qua trinh phan huy cac base purin va dugc
dao thai khdi co thé qua du’qng niéu. Viéc tang chuyen
héa cac base purin hodc g|am thai acid uric déu dan
dén tang acid uric trong mau. Trong suy than, acid uric
bi gidm thai trir dAn dén nguy co tai bién mach mau
nao, bién chimg tim mach va tlf vong [6]. Theo dit liéu
cong bé tai HGi nghi Chau Au (European Congress of

Rheumatology): khi néng dd acid uric trong mau tang
1mg/dl sé lam tang 15% nguy co bi bénh tim va bénh
vira xo déng mach. Do d6, acid uric mau can phai dudc
kiém soat trén bénh nhan STM. K&t quéd nghién clu
cho thay: acid uric dudc tach loai chdm theo thdi gian
thdm phan. Tai thoi diém T6, néng dé acid uric trong
dich tham phan la 35,73 + 52,18 umol/l Mic néng do
nay van thap hon néng dé trong méau (417,8 + 20, 10
pmol/l) c6 y nghia thong ké (P < 0,05). Tuy nhién, muic
néong d6 d6 van nam trong gidi han sinh ly (< 420
pmol/l) [2], [4].

Vé sy thay deéi ndéng do protein: Két qué nghién
cliu cho thay, protein dugc thdm tach cham vao dich
tham phan. Sau 6 gid, ndng dod protein chila1,3+0,16
g/I Tuy nhién, protein la ngudn cung cap dinh du’qng
va ddm nhiém nhiéu vai trd quan trong trong co thé.
Do vay, trong qua trinh TPPM lién tuc, bénh nhan cén
céd che dé &n giau dinh dudng dé b8 sung [5], [7].

KET LUAN

-Sau6 glo thdm phan, dién giai do da thay déi theo
huéng dat d&n miic can bang véi néng dd trong mau.
Néng dé natri dat 136,0 + 2,45 mmol/l, clo 1a 104,7 +
1,29 mmol/l va kali la 3,6 + 0,27 mmol/l va khac nhau
khéng con y nghia théng ké (p>0,05) so v6i néng dd
tuong Ung clia cac chéat nay trong mau.

- Néng dd glucose gidm nhanh theo thdi gian, sau
6 gid thdm phan néng dé glucose gidm dén mdic 24,6 +
6,19 mmol/l va khéc c6 y nghia théng ké (p <0,01) so
véi ndng do6 ban dau.

- Acid uric dudc thdm tach cham theo thdi gian, sau
6 gio thdm phan néng d6 acid uric 1a 35,73 + 52,18
umol/l va thap hon c6 y nghia théng ké (P < 0,05) so
véi ndng d6 trong mau (417,8 + 20,10 umol/l).

- Néng do protein trong dich thdm phan tang cham,
sau 6 gid tham phan, néng do protein chi ting ti 0 dén

1,3+£0,16 g/l.

- Thai gian ngam dich thdm phan phuc mac c6 thé
kéo dai dén 6 gid cho moi lan thay dich.
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